COUNTY OF LOS ANGELES — TREASURER AND TAX COLLECTOR
BUSINESS LICENSE INVESTIGATION REPORT

Account# 142236
Application for - Date
ANNUAL DANCE 04/15/15

' Hearing Date
DB.A. , : : Organization or Corporation : Incotporation Date
No Limits Fitness No Limits Fitness Inc 02/13/13
Address of Proposed Activity ' Contacted L ; Date Contacted
342 1/2 N Ford Blvd Los Angeles CA 90023 Cecilia Kok 04/15/15
Applicant, Sponsoring Adult or Corporate Officer . _ Position . . . Ever Arrested
1. Cecilia Kok , ) ' C.E.O. o : " Yes[] No X

Address Hair Eyes  DOB ~ Place of Birth _

‘Position :
2. . ) : Yes[] No[]
Address Hegt. Wgt. Hair Eyes DOB Place of Birth
: BROWN BLUE
_ o - Position - S Ever Arrested
3. ‘ : ' Yes [] No[]
Address - o Het. Wegt.  Hair Eyes DOB Place of Birth
- - BROWN BROWN .
Position - - - - Bver Arrested
4. , : : Yes{ ] No[]
Address B : . Hgt. Wgt.  Hair Eyes DOB Place of Bitth
: ‘ : BROWN BROWN '
. ' - Position , - Ever Arrested
5. o Yes[] No [}
Address - o . Hgt Wgt.  Hair Eyes DOB Place of Birth
BROWN BROWN ’
Location ' . '
[[] Owned [X] Leased [] Sub-Leased From Whom: SIVA Investment LLC ~
Termination Date of Lease Immediate Vicinity ' School or Churches ) Hearing Notice Posted
12/31/17 o Commercial none
Charitable Activity  Proposed Date of Activity  Age Group  Admission Charged  Amount Security Guards
No ‘When granted 30-50 yrs none Yes[} No No.
Estimated Attendance Posted Capacity Parking — Location Number Paved Lighting
30 100 sireet 56 yes Adequate
Outside Signs _ Interior Lightning
on bldg depicting DBA adequate
Alcoholic Bevera:ges - Type ABC License ABC Licensed Issued To
Yes[] No X : '
Location Previous Licensed Applicant Previously Licensed License Suspended, Revoked, or Denied
Yes [X] No[] Date 03/31/15 Yes[] No[X] Date Yes ] No X Date
Type Type Type
Annual Dance - . -
Date Started Operation  Billiard Tables State Board Number
01/01/15 Yes[] No[X} Number n/a
h Attire Type of Food Served Entertainment (Describe)
n/a n/a Dance and Audio Equipment
Hours of Operation Days of Operation County License Number

8-10 am and 5-9pm m/f sat 8-am-3pm sun 8am-12pm 142236




Description of Vehciles Model

Vehicle License Number County License Number

Year Make

Color Scheme and Insignia on vehicles

Schedule of Rates

Additional Information

J. Gomez
Investigated By Date

Reviewed By

~ Date
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Los Angeles tfo-unty '}'reasyrer and Tax Collector
Application for Business License

Please note: Business License fees are NOT refundable

Fee: S
o BUSINESS INFORMATION
yoa of Business: Address of Business: .
me 342 A N fovdd RBlved, dot Andeles CA Guoay
- iness Telephone: Ty
| L Business Telephone 6 ¥4 - ¥‘1—‘r37:_ /6%/&33'33:2_

DBA [Business Name): . .| Mailing Address; _ o !

A/[) Z;/M}j. F,7l”€5$ 5’%& o lClJo: ue

Sellers Permit # {State Board of Equalization):

Business' Ownership Structure; Single Dwne.r_ Partnership LLC Corporation & :
IfLLC or Corporation, the information below is reguired: ‘ _
' Date of Incorporation: EYIEVERE | lnccrpomtgd in the State of: Colifovine
Exact.Corporate Name: T Noltedite Fotneeg, (e e
Names of Officers - Addresses C . Titles
CEcvim ok 3y: Y N vl Rlved LA eaduenry CEO .
. B’y paque farme st abpve _ tRECipRwy
APPLICANT INFORMATION

Applicant’s Full Name: N
S CEC Ln Kok

Homa Address:

Home Telephone: ' " | Cell Phone: - o Email address:

ceo'kays @ ¢ mail -com
Soclal Security #: - Date of Birth: ' Place of Birth: ~ hd :

Driver’s License or State ID& u . Expiration Datg
‘Male ___ Female X Height_- Weigl'g Hair Color qye Color ~

- The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the
Business License applied for, | agree to submit any additional information that muy be required, to conduct all phases of this -
Business License in accordance with regulations established for such business and to maintain alf trucks and/or equipment that
may be used in connection therewith in conformance with all applicable laws, ordinances and regulations.

Date: 3‘/ 3 L}@ 14y

icant’sfiignature: %/'_‘*
/ 7

Date:

.App!ication taken by:

* If you suspect fraud or wr unty of Los Angeles employee, report it to the fraud hotline at

1(200) 544-6861



/" COUNTY OF LOS ANGELE
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.0. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ANNUAL DANCE

ADDRESS OF BUSINESS: 342 1/2 N FORD BLVD, LOS ANGELES, CA 90022
TELEPHONE: (626) 833-3312

OWNER OF BUSINESS: CECILIA PEIK-Y KOK

CAL. DR. LIC#: A7140134

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: NO LIMIT FITNESS

MAILING ADDRESS: 342 172N FORD BLVD, LOS ANGELES, CA 90022
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

BUSINESS LICENSE COMMISSION
LA COUNTY

Y] APPROVAL || DENIAL

RECOMMENDATION:

oy WA P
SIGNATURE: RO W VA DATE: i ;/?;r?f 15

BASIC LICENSE NO. 2020 DATE 04/02/15 IDENTIFICATION NUMBER 142236



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.0. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: ANNUAL DANCE

ADDRESS OF BUSINESS: 342 /2N FORD BLVD, LOS ANGELES, CA 90022
TELEPHONE: (626) 83-3312

OWNER OF BUSINESS: CECILIA PEIK-Y KOK

CAL. DR. LIC + gl

NAME'OF PERSON FINGERPRINTED:

FICTITIOUS NAME: NO LIMIT FITNESS

MAILING ADDRESS: 342 12N FORD BLVD, LOS ANGELES, CA 9002 .
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE

]+ 1. Animal Care & Control

[] 2. Risk Management

3. Building & Safety 5 YES 08/18/15 tchen
4. Fire Department . , YES 05/06/15 tchen
] 5. Public Health o '

6. Treasurer & Tax Collector YES _ 07/15/15 tchen
7. Business License Commission

[] 8 Sheriff Department

9. Regional Planning Commission YES 04/02/15 tchen
[ ] 10. Weights and Measures

11. Publishing ' YES 08/20/15 ___tchen
™1 12 Public Works - EPD

13. Sheriff Fingerprint ~_ YES 04/14/15 tchen

Conditions:

RACIOT IOFNSRNO HON NATE QK18/15 IDENTIFICATION NUMBER. 142236



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

 BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ANNUAL DANCE
ADDRESS OF BUSINESS: 342 /2N FORD BLVD, LOS ANGELES, CA 90022
- TELEPHONE: (626) 833-3312

OWNER OF BUSINESS: CECILIAPEIK-Y KOK

CAL. DR. LIC# — o

NAME OF PERSON FNGERPRNTED

FICTITIOUS NAME: NO LIMIT FITNESS

MAILING ADDRESS: 342 1/2N FORD BLVD, LOS ANGELES, casez
' DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY
| LA COUNTY

méROVAL _ [ ] DENIAL

RECOMMENDATION:

™ ——
SIGNATURE: (5 pATE: DAL (S

BASIC LICENSENO. 2020 DATE 08/05/15 IDENTIFICATION NUMBER 142236




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ANNUAL DANCE

ADDRESS OF BUSINESS: 342 n N FORD BLVD, LOS ANGELES, CA 90022
TELEPHONE: (626) 8333312

OWNER OF BUSINESS: CECILIA PEIK-Y KOK

CAL. TR, LIC# -l

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: NO LIMIT FITNESS

MAILING ADDRESS: 342 2N FORD BLVD, LOS ANGELES, CA 90022
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

225 N. Hill Strest Room 109, P.0. Box 54970, Los Angeles, CA 90054-0970,

FIRE DEPARTMENT
LA COUNTY

B/APPROVAL - ] DENIAL

RECOMMENDATION:

SIGNATURE: _ﬁ;/ %&A | DATE: 4—=32e-/S

IDENTIFICATION NUMBER 142236

BASIC LICENSE NO. 2020 DATE 04/02/15



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O, Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ANNUAL DANCE
ADDRESS OF BUSINESS: 342 1/2N FORD BLVD, LOS ANGELES, CA 90022
| TELEPHONE: (626) 833-3312 | | '
OWNER OF BUSINESS: CECILIAPEIK-Y KOK
CAL. DR. LIC# —
NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: NO LIMIT FITNESS
MAILING ADDRESS: 342 2N FORD BLVD, LOS ANGELES, CA 90022
DATE THAT -.YQU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

TREASURER & TAX COLLECTOR
LA COUNTY '

%ROVAL - ] DENIAL

RECOMMENDATION:

7= A

SIGNATURE: . DATE:

BASICLICENSENO. 2020 DATE 08/18/135 IDENTIFICATION NUMBER 142236



03-30-15;08: 49AM; . . Tt 12136808650 # 1/ 1

L H

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
BUSINESS LICENSE SECTION
REVENUE & ENFORCEMENT DN!S[ON

TO: DEPARTMENT OF REGIONAL PLANNING FROM: BUSINESS LICENSE SECTION

320 W. TEMPLE STREET, 13" FLOOR, ROOM 1360 225 NORTH HILL STREET ROOM 108
LOS ANGELES, CAL!FORNIA 90012 : y Los ANGELES CALIFORNlA 90012
DEPARTMENT OF REGIONAL PLANNING FEE: sowwmm B TELEPHCINE {213) 974-2011 Co
$? 65 L L FAX 213 633-5427 -

DATE:HQ_EQQ (L 20(s

TYPE OF BUSIﬁESS AND CODE: — t[] gl LT [ b&‘ MLo

BUSINESS ADDRESS: ’?(.fz/ AL E'-,t’r.cﬂ Bld.

eITY: OOZT __ APNE: 6 935“ 0o & — °°5 ;
' NAMEbF oﬁﬁsa' Na_"'i’.? iy = fpess Lag PHONES: ,Cé_Z.é)?B?—B?! [
. EAJNAME OF BUSINESS [ cneil & s CELL PHONE# _(éZé Fel~s275

MAIUNGADDRESS.‘Bgfz/z. N Fovd Zﬂié Log Hupeles_cA Poo22

E-mail ADDRESS: ____

To be completed by Regional Planning

RBUS 2¢ / (094‘2 '7

EXISTING USE: Newpk Renewat { ) PROJECT ‘ZO [ 005 Q_?
CELL PHONE # Célé) 862-S375 ’ |
USE PERMITTED INZONE___\_ C C USE NOT PERMITTED IN ZONE: '
APPROVED >< : DENIED:
' REMARKS: C ong S ‘}'G‘ﬂ ‘L WA / WA A RNAY DEPARTMENT OF REGIONAL PLAP;;I;NG-
' ‘ 320W. TEMPLE STREET, ROUMT:
/ HALL OF RECORDS

LOS ANGELES, CALIFORNIA 30012

————

SIGNATURE: % E DATE: 3/ 20/ 15

THIS IS ONLY A BUSINESS LICENSE REFERRAL AND AN APPROVAL DOES NOT CONSTITUTE A BUSINESS

_—— s — i  ———— e B Rl b — B R R . LT N ———— e e wE— it —
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225'N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

- BUSINESS LICENSE
. . APPLICATION REFERRAL
KIND OF BUSINESS: ANNUALDANCE
ADDRESS OF BUSINESS: 342 2N FORD BLVD, LOS ANGELES, CA 00022
TELEPHONE: (626) _333-33;i | N
OWNER OF BUSINESS: CECILIAPEIK-Y KOK
CAL. DR. LIC# — L
NAME OF PERSON FINGER.PRINTED |
FICTITIOUS NAME: NO LIMIT FITNESS
MAILLING ADDRESS 342 12N FORD BLVD, LOS ANGELES, CA 022
DATE THAT YOU STARTED BUSINESS
'PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY .

\ngPPROVAL | 7] DENIAL
RECOMMENDATION: ﬂ/flfymmé

S]GNATURE% m%?&é%‘ DATE: ?‘4 a& e

BASIC LICENSE NO, 2020 ' DATE 04/01/15 IDENTIFICATION NUMBER, 142236



